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MARSH USA INC. . /& CERTIFICATE O!SURANCE CERTIFICATE NUMBER

CHI-000333520-01
PRODUCER . % THIS CERTIFICATE 16 ISUED AS A WATTGR OF INFORMATION ONLY ANO CONFERS
Marsh USA Inc. 4 . o NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 <X POLICY. THIS CERTIHCATE DOES NOT AMENO, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2800 oL :’s/\(j‘) AFFORDED 8Y THE POLICIES DESCRIBED REREIN,
’ COMPANIES AFFORDING COVERAGE
M | comeay
1950-state-GL8-00-01 Y >, é A FEDERAL INSURANCE CO
INSURED M - OOMPA;N
Canyon Fuel Company, LLC B
6955 Union Park ' -
Suite 540 COMPANY
Midvale, UT 84047 c
COMPANY
D
COVERAGES. -, | ‘- .’::iTNsoeriificate supefsédaand reptaces any praviously issued.coriicate for'the.pollcy:period noted beow.: - 4

n«étsromrnmimnormsmesmmwmmmmnmmmmmummmnmemmmmm.
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPEGT TO WHICH THE GERTIFICATE MAY BE ISSUED OR MAY

PERTAM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 16 SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hacd POLICY EFFECTIVE | FOLICY EXPIRATION
UR TYPE OF INSURANCE POLICY NUMBER DATE (NM/DDIYY) DATS (NN/ODIYY) LTS
A | GENERAL LiABILITY 3711-00-10 07/31/01 07/31/02 GENERAL AGOREGATE $ " 500,000
X | COMMERCIAL GENERAL LIABILITY |"*$500,000 general aggregate appligs’ propucys.compopage |$ _ 600,000
| CLAM8 MADE | X ] occum | per location’ [ peRsONAL 8 AQY JURY | $ 300,000
| owners s conTRACTORS PROT GAGH OGGURRENCE. S 300,000
X FIRE DAMAGE (Any e fira) | $ 50,000
MED XP (Anyon porsor) |9 5.000
| AUTOMORLE LiABILITY COMBIVED SINGLELAIT | §
_._ | anvauro
| | AL ownep AuTOS BODILY BJURY $
SCHEDULED AUTOS {Per person)
| | HiRED AUTOS BODILY INJURY $
|| NON-OWNED AUTOS (Por socidont)
- — PROPERTY DAMAGE $
GARAGE LARILITY AUTO ONLY - ER ACCIDENT | §
.| ANY AUTO _OTHER THAN AUTO ONLY:
- EACH ACCIDENT | 3
L AGGREGATE | §
| EXCESS UABILITY EACH OCCURRENCE $ I
‘‘‘‘‘ UMBRELLA FORM | AGGREGATE $
OTHER THAN UMBRELLA FORM o $
0 k) |=|b- (9]
EMPLOYERS' LAMLITY | yorvimms | | B
EL EACH ACCIDENT
THE PROPRIETOR/
PARTNERS/EXECUTVE F} INCL gL oisEAsErOLICYLIMT |8
OFFICERS ARE: EXCl EL DISEASE-EACH EMPLOYEE| §
OYRER

DESCRIPTION OF OPERATIONS/LOCATIONSIVERICLES/SPECIAL ITEMS (LIMITE MAY GE SUBJECT TO DEOUCTIBLES OR RETENTIONS)
Pemit Soldier Canyon Mine ACTA07/018

CERTIFICATEHOLDER . 7 7 1 i "+ GANGELLATION-

BHOULD ANY OF THE POLICICS DESCRIBED HEREIN BE CANGELLED BEFORE THT EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE wiLL ENSRRGERGR ma 45 DAYE WRITYEN NOTICE TO THE
CERTIFICATE NOLDER NAMED HEREIN, SOVRRIOMIDROAX M NIOUACRX NIRUEOAOIMIRICOR

Utah Dept. Of Natural Resources
Division of Oll, Gas and Mining
1594 W, North Temple

Sults 1210

Salt Lake City, UT 84114.5801

ST MM1(9/99) - . VALID AS QF: 11/29/01




